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THE DUKE OF EDINBURGH AT COUNCIL DINNER 


H.R.H. The Duke of Edinburgh, K.G., K.T,, was the 
principal guest at the Council Dinner of the British Medical 
Association, held in the Great Hall, Tavistock Square, on 
Tuesday night, November 2. Nearly 250 members and 
guests were received by the Chairman of Council, Dr. E. A. 
Gregg, and Miss Gregg. The Duke was received by the 
President of the Association, Sir John McNee, who presented 
the Chairman of Council, Dr. E. A. Gregg. The following 
were then presented : 


Viscount Nuffield, Lord Webb-Johnson, Lord Haden- 
Guest, Mr. lain Macleod, M.P., Miss P. Hornsby-Smith, M.P., 
Commander T. D. Galbraith, R.N., M.P., Sir Hartley Shaw- 
cross, Q.C., M.P.,.Dr. Charles Hill, M.P., Sir Henry Dale, 
Dr. H. Guy Dain, Lady McNee, Miss Gregg, Dr. lan Grant 
and Mrs. Grant, Mr. Dougal Callander and Mrs. Callander, 
Mr. Tudor Thomas and Mrs. Tudor Thomas, and Dr. S. 
Wand. 

The Great Hall, hung with banners recalling the Empire 
and Commonwealth affinities of the Association and the 
cities of its Annual Meetings, has seldom looked down upon 
a more distinguished company. In addition to those already 
mentioned there were present: Sir Russell Brain, President 
of the Royal College of Physicians ; Sir Harry Platt, Presi- 
dent of the Royal College of Surgeons; Professor G. I. 
Strachan, senior Vice-President of the Royal College of 
Obstetricians and Gynaecologists; Sir William Gilliatt, 
President of the Royal Society of Medicine; Sir David 
Campbell, President of the General Medical Council; Sir 
Harold Himsworth, Secretary of the Medical Research 
Council; and Mr. V. Mischon, Chairman of the London 
County Council. 

Mr. Tudor Thomas, Immediate Past President, and four 
former Presidents of the Association were also present: 
Sir Henry Souttar, Sir Hugh Lett, Sir Lionel Whitby, and 
Dr. P. T. O'Farrell. 

The company also included Sir Ernest Rock Carling, 
Sir Zachary Cope, Sir Stewart Duke-Elder, Sir Horace Evans, 
Sir Francis Fraser, Sir Gordon Gordon-Taylor, Sir Charles 
Harington. Sir Arthur MacNalty, Sir Heneage Ogilvie, Pro- 
fessor H. R. Robinson, and many others representing official 
bodies, kindred associations, the medical departments of the 
fighting Forces, and the public services. The Ministry of 
Health, in addition to the Minister and the Parliamentary 
Secretary, was represented by permanent officers, Sir John 
Charles, Mr. I. F. Armer, Dame Enid Russell-Smith, Mr. 
J. E. Pater, Sir Weldon Dalrymple-Champneys, and Dr. 
G. E. Godber. 


During the dinner a programme of music was given by 
a string orchestra of the Royal Army Medical Corps, by 
kind permission of Colonel H. C. Benson. 


Admission to Membership 

After the toast of “The Queen” had been given, the 
Chairman of Council, who presided, presented to the Duke 
of Edinburgh his certificate of Honorary Membership of 
the Association, pursuant to the resolution of the Annual 
Representative Meeting at Cardiff on July 9, 1953. 

Dr. Greco said: “ This is a red-letter day in the history of 
the British Medical Association, for I have not only the great 
privilege and high honour of expressing our thanks to His 
Royal Highness for so graciously accepting our invitation 
to this Council dinner, but also our extreme gratification 
that the most recent item in the Association's records is that 
of the election of His Royal Highness The Duke of Edin- 
burgh as honorary member of the Association. The British 
Medical Association is most happy to add a new chapter 
to a history which goes back to the beginning of this cen- 
tury, the history of its association with the Royal House. 
In the year 1901, King Edward VIF graciously consented to 
become the Association’s Patron, having already honoured 
the Association in the previous year by accepting Honorary 
Membership. King George V, having been an Honorary 
Member when Prince of Wales, granted the Association his 
patronage in 1910, and in 1925 honoured the Association by 
coming to this place, accompanied by Her Late Majesty, 
Queen Mary, to open what was thef its new House-here 
in Tavistock Square. In later years the Association has 
been honoured by the patronage of each successive sovereign, 
and to-day it rejoices in the patronage of Her Most 
Gracious Majesty the Queen.” 

Turning to the Duke, Dr. Gregg continued: “Sir, it is 
with extreme pléasure that we welcome the opportunity so 
graciously given us by your Royal Highness of conferring 
Honorary Membership on a Prince who has shown the keen 
and active interest continually manifested by Your Royal 
Highness in the welfare of the people and in the practical 
application of scientific knowledge ‘to set the world free "— 


. if IT may be allowed to quote the impressive words of the 


memorable Presidential Address delivered by Your Royal 
Highness to the British Association three years ago— to 
set the world free from drudgery, fear, hunger, and 
pestilence.’ 

“Tam happy to assure Your Royal Highness that Honor- 
ary Membership: entails no commitments such as might 
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cause your Royal Highness the slightest embarrassment. It 
is written in our constitution that honorary members shall 
have none of the liabilities of members as regards sub- 
scriptions and that they shall not be called upon—nor even 
permitted—to vote as members of the Association. 

“In order that Your Royal Highness may have visible 
and legible evidence of the precise status conferred by the 
relevant resolution of our’ Representative Body, I have the 
great honour of inviting Your Royal Highness to accept this 
script in which that resolution is faithfully recorded.” 


Dr. Gregg then handed the certificate to the Duke : 

“ This is to certify that His Royal Highness the Duke of Edin- 
burgh having graciously consented to honour the British Medical 
Association by accepting Honorary Membership of the Associa- 
tion, the following resolution was adopted by the Representative 
Body at the Annual Representative Meeting in Cardiff on July 
9, 1953 : 

“Resolved by Acclamation : 

“That the Association do honour itself by electing as an 
Honorary Member His Royal Highness The’ Duke of Edinburgh, 
Knight of the Most Noble Order of The Garter, Knight of the 
Most Ancient and Most Noble Order of The Thistle.” 


The script was handed to the Duke amid acclamation, 
which was repeated when Dr. Gregg called upon those 
present to drink the health of His Royal Highness. 


“The Common Health ” 


The Duke or EpDINBURGH, who was. heartily acclaimed, 
said: “I thank you very much indeed for the invitation to 
come and dine with you this evening, and also for your 
kindness in making me an Honorary Member. I certainly 
shall not take advantage of my position in this respect 
except to continue to disagree with doctors when I feel 
like it! It clearly shows me that I am forgiven for not 
being present at Cardiff as Chancellor of the University 
of Wales when you held your meeting there last year. 

“This evening it is my pleasure to propose the toast of 
*The Common Health.” The presence of the Minister of 
Health on this occasion adds to that pleasure. The 
Minister’s responsibilities are enormous, but as a former 
Minister of Health, Mr. Neville Chamberlain, put it, ‘ If 
I were wholly successful your occupation would be gone.’ 
I feel that if my toast were wholly successful the same thing 
would apply. 

“There are two points I would like to makg. The first 
is with regard to the individual. Much of the progress in 
medicine has inevitably been made at the price of deeper 
and narrower specialization, but the individual is still one 
unit, and as far as his personal health is concerned a unique 
unit at that. I am all for studying bits and pieces, but I 
hope that treatment will remain directed to the whole. 
Secondly, with regard to all mankind, the maintenance of 
health and the prevention and cure of disease is a laudable 
object but it can be followed blindly. Medical science has 


“to face the fact that remedies for one problem may give 


rise to others. Of one thing I am quite sure, and that is 
that the Common Health is more than figures showing 
improved birth rates, death rates, and the incidence of 
disease. In any event the common health of this country 
is in your hands, both in the short term and the long term, 
and I for one am wholly satisfied that it is in good hands.” 

The Rt. Hon. IaAmN Macteop, Minister of Health, in 
response, said that this was a historic toast. For 32 years 
it had been proposed at this dinner, and for most of that 
time the Minister of Health had replied to it. Ministers of 
Health were upstarts in the field of health, the Ministry 
had only existed since 1919 and one must look beyond 
Ministers and administrators to the people who had fought 


for health, particularly for preventive heal:h, before Ministers — 


were thought of—Chadwick, Simon, “ Joe” Chamberlain, 
Florence Nightingale—and it was that aspect of health on 
which it was appropriate for him to speak. While. con- 
gratulating the Association gn its Honorary Member, he 
felt a tinge of sadness that there were too few laymen present 


who took a deep interest in health—and now the most 
eminent of all had joined the professional ranks. 

Mr. Macleod continued : 

“By His Royal Highness’s leadership of the National 
Playing Fields Association, his leadership of the Central 
Council of Physical Recreation, and by the example which 
he has always given, in particular to the youth of this 
country, I think one can say that he has done as much to- 
wards the health of the country as any doctor, if not more. 
He has done as much as anyone to encourage that active 
interest in physical well-being which is, of course, the 
foundation of good health. 

“We must, I think, become a good deal more positive in 
our approach to good health in future, must not be satis- 
fied to cure established diseases, and indeed we must recog- 
nize, when we have to cure something, that we have failed, 
in respect of that disease or whatever it is that has already 
taken hold. We must seek health and cherish it, we must 
do everything we can to have a service in this country that 
not only sets out to cure ill-health but does its very best to 
promote good health as well. I think that it was with some 
such thoughts as these that you, Sir, proposed this toast and 
certainly it is with the same thoughts in my mind, if I may 
say so, that I reply to it.” 


“The Guests” 


Sir Joun McNeE proposed the toast of “The Guests.” 
The guests, he said, outnumbered the hosts on this occasion. 
After referring to the presence of His Royal Highness and 
the distinction he had brought to that occasion, he men- 
tioned the names of the other guests, many of which are 
given above. He coupled the toast with the name of Sir 
Henry Dale. 

Sir Henry DALe, in response, said: “ My friend of many 
years, the President of the Association, Sir John McNee, in 
proposing to our hosts the toast of the health of their guests, 
which was so warmly received, of course made reference, 
as other speakers have done, to what is in the minds of all 
of us this evening, the distinction of the presence of the 
Duke of Edinburgh and his acceptance of the Honorary 
Membership of the Association. 

“Your hospitality,” he continued, “has made us, your 
guests—a very large majority of this distinguished company 
—fellow guests with His Royal Highness. Looking at the 
table list I should be very much mistaken if I did not 
suppose that a large proportion of the guests can claim to 
be fellow members with him of the Association. You, Sir 
John, fought shy of any pretence of being able to mention 
us all by name. You made a good selection, you gave some 
of us special mention, and some of us you cast together, 
as far as I can make out, for no other reason than that we 
are all old men. For the fact of our age we make no boast 
and no apology. We hope that although old we are not 
antiquated.” 

The guests this evening offered a very wide range of rank 
and station, duties and experience, he said. Some had no 
direct connexion with medicine. The Church was repre- 
sented here, also the Bar, the Civil Service, and the fine 
arts, including the sculptor and architect responsible for the 
beautiful Memorial dedicated this afternoon. 

Whether they were Ministers of the Crown or high officers 
of the Civil Service, presidents of the Royal Colleges, or 
of societies concerned with different aspects of medicine, 
directors of the medical services of the fighting Forces. con- 
sultants and specialists, general practitioners, medical officers 
of health or—*I am sure I have missed out some. but I 
must mention my own class—the research workers,” their 
objectives were very much in common. They were not con- 
cerned solely with the cure of disease but with the establish- 
metit .of conditions of health. They were united in a con- 
scious duty to serve a common cause. He did not for a 
moment, however, suppose that they would all agree with 
one another on how the ideal could best be obtained. 
“Now that we have got a National Health Service—and 
I hope I do not show by the tone of my voice whether I 
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speak of it in terms of congratulation or regret—we all 
have our own ideas as to how that Service might be used 
to attain the end we most desire.” 

As a research worker, watching the revolutionary advances 
in medical knowledge which had taken place in recent years, 
he had never been impressed by the belief that the first and 


' most important thing to do must be to make medical atten-' 


tion free to everybody. “It has always seemed to me very 
important—doubtless my vision is special and restricted— 
that the objective of first importance was to make medical 
attention at all levels better and more effective, somehow 
to provide access everywhere to the skill and facilities which 
would enable this continuous outpouring of medical know- 
ledge from the laboratories and clinics to be brought progres- 
sively to the service of the sick wherever the need may arise. 
Taking the Medical Research Council alone, the amount 
spent on research has increased by nearer forty than 
thirty times what it was when I entered the National Insti- 
tute for Medical Research forty years ago. I do not think 
we need be ashamed of our national contribution in research 
to the grand total of world-wide output of new medical 
knowledge, and I am still hoping that our National Health 
Service is going to enable this-contribution to be used to its 
full value and at all levels in our own country as well as in 
others. 

“ Finally, I thank you on behalf of all our guests very 
sincerely for the great privilege which you have given us 
of being present on this noteworthy occasion and enjoying 
your fine hospitality.” 

The formal speechmaking was concluded at 10 o’clock, but 
His Royal Highness remained in conversation for some time 
longer. 


CONSULTING PATHOLOGISTS GROUP 
“CONFERENCE 


A conference of the Consulting Pathologists Group of the 
Association was held at B.M.A. House on October 22, with 
Dr. J. O. OLIverR in the chair. The report of the Group 
Committee for 1953-4 was presented by Dr. J. G. GREEN- 
FIELD. It was stated that during the session 15 new members 
had been elected to the Group,.and the present membership 
was 270. 

Dr. GREENFIELD drew attention to a few of the various 
items in the Committee’s report. On a petition for the 
formation of a Group of Forensic Pathologists, the Council, 
while not allowing the petition, had requested the Con- 
sulting Pathologists Group to give consideration to the 
question of the representation of those engaged in forensic 
medicine and to advise the Council on problems affecting 
its practice. 


He said also that the Committee had made representations 


to the Coroners’ Society, which had been sympathetically 
received, on post-mortem examinations, that such examina- 
tions should, wherever practicable, be made by a pathologist 
of suitable qualifications and experience and having access 
to laboratory facilities ; also that the practice in some areas 
of removing bodies from hospital for examination else- 
where by coroners’ pathologists was not in the best interests 
of medicine. 


Reports from Pathological Departments 


One recommendation from the Group Committee was - 


debated at some length. This was that all reports from 
pathological departments should, where possible, in their 
final form bear the sign manual of a pathologist on the staff 
of the department. The CHAIRMAN explained that the com- 
mittee felt that generally non-medical personnel should initial 
reports for final signature by a medically qualified patho- 
logist. Objection was taken by Dr. GeorGe DiscomBe and 
others that it was not appropriate for a biochemist to be 
required to have his report signed by someone who might 


not know anything about biochemistry. The CHAIRMAN 


pointed out that some responsibility attached to the person 
initialling in the first place. He agreed that a certain 
elasticity was necessary in this m#tter—as, for example, 
where a professor of biochemistry was concerned in the first 
instance—but surely in such cases he would have his own 
department, and the question of getting the signature of a 
medically qualified pathologist on the staff would not arise. 
The Committee had felt that as the pathologist was respon- 
sible for all tests he should see all reports issued from the 
laboratory. Unfortunately, the question of the legal respon» 
sibility of a pathologist in charge of a laboratory was not yet 
as sharply defined as some would wish, and it was to safe- 
guard the position that this recommendation was framed. 
The words “ where- possible” offered a loophole for the 
exceptional case. 

Dr. S. C. Dyke said that the legal aspect of the matter 
was not the most important ; the most important was that 
these reports dealt with clinical matters and should bear 
an indication that they had undergone the scrutiny of a 
medically qualified person.. Dr. DiscomBe, on the other 
hand, declared that they were not all reports on clinical 
matters, but often on the chemical composition of fluids, 
and therefore not necessarily the province of a medically 
qualified person. 

Dr. CLaxTon (Secretary of the Group) said that the Com- 
mittee had had in view particularly provincial laboratories 
where technicians did a lot of the work and there might be 
a danger of a report slipping through unknown to the 
pathologist in charge. 

On a show of hands a motion to refer back the recom- 
mendation was defeated by 13 to 12 (many abstaining), but 
the CHAIRMAN said that in’ view of the sharp division of 
opinion he would take the matter back to the Committee 
for further consideration. 

A further matter in the report on which discussion arose 
concerned blood tests for emigrants. The CHAIRMAN said 
that a certain disquiet was felt that the American Embassy 
should place such reliance on commercial laboratories for 
the carrying out of blood tests for potential emigrants. Dr. 
Claxton had made personal contact with the Embassy and 
had pointed out the objection to giving to such emigrants 
slips carrying the names of commercial laboratories, and 
that facilities for such tests were readily available at all 
the larger hospitals. 

Income-tax concessions on expenditure incurred in attend- 
ing congresses were also discussed. The reply of the Minis- 
ter, after consultation with the Inland Revenue Depart- 
ment, was that there was no prospect of such concessions. 
The CHAIRMAN explained’ that this referred to whole-time 
posts only. Pathologists with part-time contracts are entitled 
to reasonable expenses. With regard to whole-time workers 
the view. appeared to be that if the regional board or 
management committee wanted them to attend a congress 
it should make arrangements for payment, and not expect 
the inland revenue authorities to make concessions. 


Coal-gas Poisoning 

A brief discussion took place on coal-gas poisoning. It 
had been suggested by Professor A. C. LeENpRUM that the 
Group should collect from those members who did medico- 
legal work enough statistics to reinforce the paper published 
by Dr, Keith Simpson (British Medical Journal, October 2, 
p. 744). The number of fatalities due to coal gas was a 
proper matter for public concern. 

The CHAIRMAN said that the question divided itself into 
two parts: first, the question of faulty gas fittings, leaking 
mains, and the like ; and the second, the recognition of CO 
poisoning and the other matters which arose in Dr. 
Simpson’s paper. Dr. Simpson had suggested that a num- 
ber of cases were probably overlooked both by pathologists 
and by general practitioners. 

It was agreed that such an investigation should be under- 
taken, that a questionary be drawn up by the Group Com- 
mittee and information be invited from members, and also 
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that the Public Health Committee be asked for co-operation 
on the public health aspects. 

Dr. J. F. Heooie raised the question of the recruitment 
of technicians into the pathological service and the dilution 
of technical assistants under a new policy which had been 
recommended though not yet put into force. 

The CHAIRMAN remarked that the various bodies con- 
cerned with pathologists were not as well integrated as they 
might be, and the kind of information which Dr. Heggie 
had just given to the conference about prospective dilution 
was new to him as a member both of the Group Com- 

ittee and of the Association of Clinical Pathologists. The 
Group was interested in this problem, and before any such 
proposals were put into effect would like to make’criticisms 
and recommendations. ‘ 

It was agreed that the secretariat should approach the 
Ministry on the subject, and that steps be taken to ensure 
a fuller dissemination of information regarding matters 
which might well have repercussions throughout the whole 
laboratory service. 


CONSULTANTS AND SPECIALISTS 


The Central Consultants and Specialists Committee, at its 
meeting on October 14 (Supplement, October 30, p. 157), 
endorsed the resolution of the South-East Metropolitan 
Regional Consultants and Specialists Committee that the 
right of the Staff Side of Whitley Committee “ B” to con- 
sult the profession in future negotiations should be estab- 
lished ; also that the unilateral right to arbitration should 
continue to be pressed, and that the Spens report should 
still be regarded as the basis of remuneration of consultants 


and specialists. 


The Negotiating Machinery 


Professor CLoAKE asked whether there was any possibility 
of getting an increased representation on the Joint Com- 
mittee. The CHAIRMAN replied that there was nothing to 
prevent the question being raised, but such a change could 
come into operation only by agreement with the other con- 
stituent members of the Joint Committee. Mr. HoLMeEs 
SeLLors said that at the moment the Committee was well 
balanced, and he did not think it a wise plan to ask for 
increased representation. 

The CHAIRMAN said that as one who had sat on the Joint 
Committee for some years he thought it would not be to 
their advantage to press for any numerical alteration, but 
the time had come when an effort should be made to 
increase still more its efficiency as a negotiating body. Mr. 
Holmes Sellors was joining with him in discussions with 
the chairman of the Joint Committee to that end. A report 
would be presented on the subject to the next meeting of 
the Central Committee. 


== 


NIGHT EMERGENCY DISPENSING IN 
LONDON 


NEW SERVICE BY CHEMISTS 

Some 130 of the chemists in the London area who live over 
their premises have volunteered to dispense emergency pre- 
Scriptions at night. The offer is entirely voluntary and for 
real emergencies only. There is no obligation on any 
chemist taking part in the scheme to guarantee a night in, 
night out, all-round-the-clock service. The existing rota 
scheme under which chemists in rotation remain open late 
to deal with urgent prescriptions will continue unchanged. 
General practitioners in the N.H.S. are responsible under 
their terms of service for providing their own drugs for the 
immediate treatment of emergencies, but they cannot always 
have in stock the answer to every situation. The new 
scheme therefore is intended to cover the relatively small, 
but nevertheless important, gaps in the- present arrange- 
ments, 


The London Executive Council, which is administering the 
scheme in agreement with the chemists, has circulated all 
G.P.s in the London postal district with a list of those 
chemists taking part (with a special note of those which 
stock oxygen), together with a request that this public- 
spirited service should not be abused. Prescriptions should 


‘be marked “ Urgent,” dated, and timed. 


NEW FILMS - 
The B.M.A. Film Library has on long-term loan from 
Messrs. Kotex and Kleenex two Disney films, “The Story 
of Menstruation ” and “ How to Catch a Cold.” Both films 
are suitable for lay showing, being both entertaining and 
instructive. They may be hired by application to the Secre- 
tary, B.M.A. House, Tavistock Square, London, W.C.1. 


Questions Answered 


Advice on Contraception 


Q.—Am | allowed to charge patients on my N.HS. list for 
giving contraceptive advice and, where necessary, supplying 
contraceptive diaphragms; or is this classed as a service 
under the N.H.S. Regulations ? 


.—The General Medical Services Committee represented . 
to the Ministry that giving contraceptive advice and treat- 
ment on social as opposed to medical grounds did not fall 
within the definition of medical treatment for the purposes 
of the Regulations. The Committee held, therefore, that 
there was nothing in the Regulations to preclude a general 
practitioner from charging a fee in such circumstances. The 
Ministry, however, did not agree that it is possible to draw — 
a clear line between advice and treatment given on medical 
grounds and similar services given on social grounds. The 
following agreed statement based on a letter from the Minis- 
try of Health dated July 17, 1951, gives the official view : 

“In general, the Ministry holds the view that the decision that 
a woman cannot safely have children is most serious, is custom- 
arily one for consultation, and would normally be taken by a 
specialist. The appropriate services are therefore provided as 
part of the hospital and specialist services. In the field of 
general practice the Department maintains that it would be 
difficult to establish a dividing line between advice and treatment 
given on medical grounds and advice and treatment given on 
social grounds. On the one hand, conditions can be envisaged 
where both advice and treatment would be purely medical—i.e., 
where it would be medically dangerous for a woman to have a 
child. On the other hand there will be occasions where such 
services are given for purely social reasons—i.e., where a woman 


‘wishes to continue with her employment. 


“There is a fine gradation between these two extremes with 
no clear dividing line and, in consequence, the Ministry feels 
unable to define circumstances in which the treatment would not 
be medical and where a fee could be charged for such services. 
Each case must be decided on its merits and, if challenged, 
it will be up to the individual practitioner to justify the action 
which he has taken before the appropriate local medical 
committee.” 

’ The answer, therefore, is that a fee cannot be charged if 
there are medical reasons why the patient should be fitted 
with a contraceptive appliance, and if advice and treatment 
are given for non-medical reasons only a fee may be charged, 
but in this case the doctor must be prepared to justify his 
action to his colleagues on the local medical committee 
should it be challenged. If no fee is charged there is no 
reason why the doctor should supply an appliance at his 
own’ expense. 


The Public Medical Service for London (which ceased to 
function on the advent of the National Health Service) has 
liquidated all its assets and liabilities. In 1951 a distribution 
was made to all its members. The final balance of £163 3s. 2d. 
has now been transferred to the B.M.A. Charities Trust Fund. 


. 
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A CENTRE FOR A SINGLE-HANDED COUNTRY PRACTICE 


JOHN. W. EVANS, M.A., M.B., B.Chir., M.R.C.S., D.C.H. 


In common with many who must face the end of their 
years of postgraduate hospital work with the grim realiza- 
tion that the hoped-for goal is, after all, not for them, 
{ viewed general practice without enthusiasm. — Brief 
experience in locums, fortified by quite extensive read- 
ing, left no doubt that general practitioners (especi- 
ally of bygone days) were 


BY 


The title “clinic” for the building may seem pretentious, 
but surely “surgery” is even more of a misnomer. It con- 
tains a small surgery designed as such—some minor surgery 
is certainly done—but the diagnosis and treatment of estab- 
lished disease accounts for less time than is spent teaching 


_patients how to look after themselves and their children. 


The building has also been 


beloved and magnificent 
men with an almost un- 
believable capacity for end- 
less toil. They developed 
short cuts through their 
bewildering mass of work 
which left their more freshly 
qualified colleagues with un- 
easy feelings of admiration 
and suspicion. My final de- 
cision to leave hospital work 
and enter general practice 
was taken only after care- 
ful consideration of the clini- 
cal and other possibilities. I 
was influenced by the fact 
that I was fortunate to 
be able to build my own 
practice accommodation 
exactly as I wanted it, on 
my own land and near my own house and farm in 
a country district where a practice vacancy was available. 

The clinic described here was built last year and repre- 
sents an attempt to combine the better elements of hospital 
facilities for handling patients with a realistic approach to 
the secretarial, social, and routine work of a general prac- 
tice. Traditional ideas on accommodation and practice 
procedure, dispensing, and other facilities were critically 
reviewed in the light 
of trends develop- 
ing in this country 
and overseas. The 
final experiment in- 
volved (approxi- 
mately £3,000) is a 
“large sum to find 
from heavily taxed 
resources, but I 
hope that some at 
least of the ideas in- 
corporated in the 
planning of _ the 
clinic will be of 
interest. 


SURGERY 
| a DIS 


Fic. 1.—The clinic. 


PENSARY 
OFFICE 


designed to accommodate 
the local authority infant 
welfare and antenatal 
clinics, 


The Building 

“With the purpose of the 
building defined, the essen- 
tial features in design had to 
be incorporated. It must 
present a feeling of welcome 
and well-being. to the 
patient; this must be re- 
inforced by appropriate 
furnishings, lighting, heat- 
ing, and ventilation; and 
there must be coat-hanging 
and toilet facilities for the 
patients as well as for the 
staff. 

The building, finished in white “ snowcem,” does not look 
out of place in its country setting. The roof is of handmade 
tiles, and the Aesculapian symbol which forms the finial 
takes its rightful place—a place so long usurped by the 
red lamp. The panels of glass bricks on either side of the 
oak entrance doors help to light the lobby by day, and by 
night the lobby light (which can be switched on from out- 
side) shines through them to light the entrance. 

The lobby floor, 
like the steps, is of 
very light brown 
and white terrazzo 
stone. On the right 
on entering are coat- 
hooks and the en- 
trance to the waiting- 
room, and on the 
left is the consulting- 
room. The door to 
the laboratory /dis- 
pensary is set in a 
double glass screen 
which forms most of 
the wall opposite the 


My practice is 
single-handed, rural, 
and almost com- 
pletely N.H.S. 
covers a radius of 
less than 10 miles. 
All dispensing is 
done and the dis- 
pensing fee taken 
for each patient. 
The final list is ex- 
pected to be 1,500 to 2,000. The nearest hospital is 14 
miles away on a cross-country route. Ethically, if not 
financially, there is every inducement to provide a compre- 
hensive service. It is planned to employ a secretary /nurse 
to do as much of the secretarial and nursing work as 
possible. 


entrance. Large 
doormats butt 
against a_ slightly 
raised cross-passage 
of wood-block floor- 
ing. This flooring, 
of sepele mahogany, 
covers the whole 
building except for 
the lavatories and 
surgery. 

A glance at the plan will show the patients’ route. 
The consulting-room is separated from the waiting-room 
by the entrance lobby. From the consulting-room a door 
leads to the surgery, which, in turn, communicates with the 
laboratory /dispensary. The patients can thus return to the 
waiting-room via the laboratory without going into the 
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consulting-room again. On their way they can visit the staff 
lavatory to provide a specimen when required. 

The waiting-room, in addition to the door leading to the 
laboratory, has a small fitted cupboard for cleaning materials 
and for enclosing the electricity switchboard. Another door 
teads to the W.C. with wash-basin for patients’ use. This 
W.C. and the one next to it, off the laboratory are fitted with 
6-in. extractor fans, 


The Equipment 


The consulting-room contains desk, chairs, and a book- 
case. Particular care has been lavished on the desk chair 


in view of the many hours to be spent therein. The patients’ 


Fic. 4.—Surgery seen from dispensary. 


chair is fitted with an adjustable head-rest—a convenience as 
well as a means of exempting it from purchase tax. The 
matching stool for children is, like the chair, readily mov- 
able to the surgery when required. The fourth chair is a 
deep armchair for comfort. At present the steel filing cabinet 
for the record cards stands by the desk. This has been 
specially made (by Twinlock) and will take about 1,300 
N.H.S. envelopes. All cards are on one level and can be 
reached comfortably without leaving the chair. The fitting 
is in effect a tank mounted on four legs with, casters ; the 
depth is the depth of an N.H.S. envelope ; three partitions 
give four columns of cards. 

In the surgery is a tubular frame couch of thick “ dun- 
lopillo” covered in good vynide, standing under a power- 
ful flush-fitting ceiling light. In spite of opinions to the 
contrary, this couch is highly satisfactory. I have always 
had difficulty in examining patients on the hard slippery 
furniture usually supplied for the purpose. A steel-topped 
kitchen cabinet houses instruments, dressings, etc., and sup- 
ports a hot-air sterilizer. A small trolley.and a radiant-heat 


lamp with casters, which also takes a 150-watt lamp for 
lighting, completes the surgery furniture. The floor, as in 
the lavatories, is of heavy duty “altro” coved to the walls 
and fitted with a drain for washing down. The curtains 
are of light ice-blue opaque plastic which when drawn make 
very little difference to the light by day, but render all vision 
from without impossible by night. The pelmets throughout 
the building are pre-cast in the concrete forming the lintels 
over all windows. This device, in conjunction with special 
runner fittings, produces a far more satisfactory finish than 
the conventional pelmet boards fitted when the building is 
complete. 

The wide communication between the surgery and labora- 
tory/dispensary is closed partly by a curtain of the same 
plastic and partly by a glass brick wall. Against this wall 
in the laboratory stands a special unit (Paul “ Steridale ”) 
combining wash-basin with foot-operated taps, built-in steri- 
lizer and draining-top, all in stainless steel, with self- 
contained hot-water tank with immersion heaters. Although 
a costly unit, the combined services it provides cost no more 
than. they would have done if installed separately, and the 
convenience is outstanding. Close to it, on the outside wall, 
is a small automatic electric incinerator (“ hygienette ”) 
which disposes quickly of all dressings and rubbish. 

A small cylinder of oxygen and apparatus are kept for 
emergency use—even one life in 10 years would more than 
justify the capital lock-up until the day when the cost of the 
gas can finally be charged on N.H.10. 

The dispensary bay is furnished with standard stainless- 
steel-topped kitchen cabinets and wall cupboards for drugs. 
The bay will also be occupied by the secretary/nurse. From 
her desk she will be able to watch patients come in and she 


- will normally handle all the notes. At the same time she 


will be readily accessible for assistance in the surgery, and 
for handling most of the dispensing. 

Under the wide window of this room a stainless steel 
laboratory and bottle-washing sink and a laboratory bench 
are fitted up with drawers and microscope cupboard. The 
sink carries two cold taps, one permanently fitted with a 
filter pump. A french window leading to a small garden 
lets in the evening sun, and its other purpose is to allow a 
stretcher to be carried straight into the surgery if necessary. 

Easy maintenance is of utmost importance. All floors 
and other hard woodwork, together with the terrazzo stone 
and the tile window sills, are treated with Bourne seal, a 
resin compound which leaves an excellent protective finish 
requiring a minimum of attention. Hard gloss paint is used 
on windows, doors, and architraves, which are designed to 


give minimum dust ledges. Corners are coved where. 


possible, and white plastic paint is used on the walls. 


Heating System 

The heating system of the building is the outcome of 
considerable thought. Every known type of heating, and 
several unknown experimental schemes, were considered. 
The first essential, insulation-against heat loss, is obtained 
by 11-in. (27.5-cm.) cavity brick walls finished with plaster ; 
all windows are double-glazed with standard “ insulight” 
units, having a quarter-inch sealed air space between the 
two sheets, and are fitted with draught-excluder strip. The 
floor is of three-quarter-inch hardwood blocks, and the 
whole ceiling is covered by a thick fibre-glass blanket. The 
roof space above is then fully ventilated, no sarking felt 
being required under the tiles. The lobby acts as an air- 
lock and is itself unheated. The heating is by electric heat 
storage radiators; these consume current at night only on 
a circuit which is time-switch controlled. Of the units con- 
sumed, about one-third are radiated thrgugh the night- 
charging period and two-thirds are given out throughout 
the following day. A thermostat in each room provides 
all the control needed to keep the rooms at any required 
even temperature over the 24 hours. The surface tempera- 
ture of these radiators does not rise above about 180° F. 
(82.2° C.). At first sight it may appear extravagant to heat 
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a building during hours when it is not occupied, but the key 
to the problem is the control of heat loss. If the insulation 
is good, very little heating is required to maintain the inner 


climate, but if the structure is allowed to cool a rather. 


higher air temperature must be maintained for the same 
degree of comfort for some time while the walls are heat- 
. ing up again. The apparatus is not costly to install, and the 
running costs are far less than would be incurred under the 
new commercial tariffs which apply to a building of this 


type. ; 
Counting the Cost 

What then of the future and financial aspects of this enter- 
prise? Granted that to work in interesting and pleasant 
surroundings is worth quite a large slice of gross income, 
and’ possibly adds a few years to ane’s useful working life, 
is there anything left to bring up a family ? Under present 
conditions it is doubtful; but there are two long overdue 
steps which could and should be taken which would change 
the whole picture. It is an astonishing fact, to say the least, 
that when, as recently, I had occasion to erect a large farm 
building to house some 900 chickens and form a grain store, 
a capital allowance of 10% per annum for 10 years was 
allowed against income tax, yet when a considerably greater 
sum is spent for housing N.H.S. patients not one penny is 
allowed. One notes too that, while the birds are housed 
with all modern conveniences free of purchase tax, nearly 
all the clinic furnishings are subject to tax. ‘ 

An even greater anomaly concerns minorm surgery and 
similar services. To attend properly to, say, a badly cut 
hand may take an hour or more. Cleaning materials, local 
anaesthetics,’ sutures, and dressings are expended. Interest- 
ing, yes, but one is out of pocket in materials alone. Alterna- 
tively, to arrange transport for the patient at the nation’s 
expense to hospital 14 miles away perhaps takes the doctor 
five minutes, but the number of man-hours wasted by such 
an alternative procedure is, of course, fantastic. Surely a 
doctor who is willing to do the work ,himself should receive 
some fraction of the expense which would otherwise be 
incurred by the Government. The absurd situation exists 
where the satisfaction of fully treating one’s own patients 
has become a luxury which few doctors can afford. 

It should not be difficult to adjust these anomalies so that 
doctors can be encouraged to develop their latent ideas for 
the improvement of their work and working conditions. At 
present it can only be irritating for most doctors to receive 
official encouragement to improve their premises when they 
know not only that the expense must be met from their own 
taxed resources but that the nation’s contribution will be 
limited to a brisk adjustment in their rates and Schedule A 
valuation. 

Thanks are due to Mr. K. G. Brooks, of Messrs. Pink 
and Arnold, the architects, and to the various local crafts- 
men who skilfully translated my ideas into reality. 


WINCHESTER DIVISION 

The annual general meeting and dinner of the Winchester 
Division was held at the Royal Hotel on October 17 under 
the chairmanship of Dr. C. F. Cope. Dr. H. L. Cronk was 
elected chairman for the coming year. Dr. Swift, as honorary 
secretary, reported that 35 guineas had been raised for the 
Central Council for the Care of Cripples by the annual 
charity ball. Dr. P. A. T. Lowden (nominated vice-chair- 
man) proposed a vote of. thanks to Dr. Swift. The chief 
guest at the dinner was Mr. A. Lawrence Abel, who spoke 
in support of the Division's all-out effort to obtain 100% 
membership of the B.M.A. in the area. He also spoke of 
improvements he would like to see in the B.M.A., and parti- 
cularly in the scope of the scientific side of its annual meet- 
ings. He concluded by saying that he had found that doctors 
everywhere in the Commonwealth looked to this country for 
leadership, read their British Medical Journals thoroughly. 
and, in company with their colleagues in these islands, put 
their trust in a strong B.M.A. and a united profession. 


* 


GENERAL MEDICAL SERVICES COMMITTEE 


EMPLOYMENT OF SALARIED ASSISTANTS 


The meeting of the General Medical Services Committee on 
October 21 lasted from 10 a.m. until 6 p.m., and dealt with 
some fifty subjects on its agenda. Dr. A. TALBOT. ROGERS 
was in the chair. 

The matter which provoked the longest discussion was an 
amended recommendation from the Assistants and Young 
Practitioners Subcommittee on the employment of salaried 
assistants. The recommendation read: 

(1) The extra list of patients allowed in any given practice by 
virtue of the employment of an assistant should be 1,200 for any 
length of time. - 

(2) Once the principal’s list exceeds 4,700 (plus the appropriate 
tolerance) he should within a fixed period be required to take a 
partner or again to bring his list within 4,700. 

(3) The fixed period referred to in (2) should be two years from 
the first day of the quarter after the practitioner has been notified 
that his list exceeds 4,700, unless the executive council, after 
consultation with the local medical committee, is satisfied that 
there is good reason for an extension of time. 


The earlier recommendation, put forward at the previous 
meeting, was that the extra list should be 1,000, and the limit 
4,500. Dr. Frank Gray, chairman of the subcommittee, in 
introducing the revised proposal, hoped that the Committee 
would look at the merits of the case. In reply to a question 
as to why 1,200 rather than 1,000, he explained that an extra 
list of 1,200 patients would bring in approximately £1,020; 
a lower figure would not bring in more than the salary paid 
to the assistant. The number of assistants who might be 
affected by this was just over 300, this being, as far as was 
known, the present number of practitioners who were per- 
mitted to have lists of more than 1,000 in excess by virtue 
of: employing an assistant. 

Dr. F. M. Rose supported the proposal. While it was 
not always that an assistant was worse off than a junior 
partnér, there were chances of abuse under the present 
arrangement. Dr. M. Sorssy asked. how long it would be 
before these proposals became operative. Would they have 
to go to the Conference and then to the Minister ? 
He thought a rather longer time than two years ought to be 
allowed ; there were practitioners who had not yet been able 
to shed their excess patients following the Danckwerts award 
and the Working Party agreement. Dr. J. C. ARTHUR spoke 
in opposition to the proposal ; he believed a possible figure 
of agreement might be in the region of 1,500, to cover ex- 


 penses above the salary of the assistant. To meet the case 


of an assistant who was kept “hanging about” with the 
promise of a partnership, he suggested that when a principal 
had had an assistant for three months he should be required 
to declare to the executive council whether he proposed to 
take him into partnership or to continue with him perman- 
ently as an assistant. Dr. A. N. MaTHias urged that the 
principle of Spens should be kept clearly in mind in con- 
sidering these proposals. 

Dr. L. Russet said that the subcommittee felt that they 
had gone as far as they could to meet the views expressed 
by the parent committee on the last occasion. Dr. F. 
LISHMAN mentioned a case in which a doctor had taken a 
succession of assistants with a view to partnership, which 
never materialized, and now the executive council had re- 
fused him permission to have an assistant again. He thought 
that such examples of exploitation were rare. Dr. Howie 
Woop supported the proposal, and felt that they should not 
disappoint the young practitioners by refusing it., The 
security of partnership was much to be desired. 

Dr. WaNp said that if the principal was required to take 
an assistant into partnership when his list reached 4,700 he 
felt that fewer and fewer assistants would be offered partner; 
ships and the proposed arrangements would react to their 
disadvantage. In his view the addition of 2,000 to the list 
for an assistant proposed by the Working Party was as 
nearly accurate as could be got, and the figure now pro- 
posed of 1,200 would make the position uneconomic for the 
principal. It would not help the case for the employment 
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of assistants as principals, it would stop group practice, and 
probably it would create a breach in Spens which might 
react adversely in other ways. 

Dr. H. P. Hicpircn, who had been co-opted from the 
Assistants and Young Practitioners Subcommittee, said that 
they were prepared to take the risk that principals might 
decide not to employ an assistant. According to the latest 
list there were 1,300 assistants who were trying to get into 
practice, and of these it was not likely that more than 300 
or 400 would get into practice on their own account. Some 
weight should surely be given to the fact that the others 
had a right to earn a living. Dr. Bruce Carpew drew atten- 
tion to the insecurity of many assistants who were liable to 
be turned out of their posts. He considered the proposed 
figure of 1,200 a very good one. When looking at Spens 
they should have regard, not merely to the doctors in the 
higher groups of remuneration, but to the whole range. 

Dr. H. G. Darin said that they were all agreed that the 
best way into general practice was through an assistantship. 
It would therefore be unwise to put forward any proposals 
which would make the taking of an assistantship uneconomic. 
It was well to be reminded that the principal had to meet 
the expenses of his practice out of his capitation fees, and 
the salary which he paid to his assistant bore no relation to 
practice expenses. An assistant getting £1,000 a year was 
better off than the holder of a one-third partnership who had 
to pay his share of the practice expenses out of what he 
received. It was important to leave some incentive to the 
principal. It must not be assumed that he was exploiting 
the assistant ; he was giving him experience and instruction 
in the running of a practice. He thought it would be unwise 
to interfere with the figure of 2,000, which had been care- 
fully thought out by the Working Party before it was 
adopted. 

Dr. Gray, in reply, said that it had never been suggested 
that any member of the Committee or any reputable member 
of the profession was an exploiter, but there were instances 
of exploitation, and these should not be tolerated, even 
though there were some people who preferred always to be 
assistants. The subcommittee had modified its proposals in 
the light of the arguments advanced at the last meeting, and 
he believed the revised proposals to be fair all round. 

On a show of hands the revised recommendation of the 
Assistants and Young Practitioners Subcommittee vas lost, 
11 voting in favour and 17 against. 


Resolutions of Conference and Representative Body 


The Committee turned to the consideration, adjourned 
from the last meeting, of the resolutions of the Conference 
and the Representative Body. The Conference had instructed 
the Committee to re-examine the problem of stock orders 
and to find a method whereby pharmacists would not lose 
financially by the institution of the arrangements already in 
force in Scotland. The CHarrMan said that this was one of 
the matters which they had at the top of their programme, 
and they intended to press it strongly on the department. 

A resolution on classification of areas, having in view 
both type of practice and local geography, was referred to 
the Medical Practices Committee. A recommendation from 
the Representative Body concerned the setting up of a 
negotiating committee representing all sections of the profes- 
sion to conduct all future negotiations on terms of service 
or remuneration. Dr. Rose suggested that, although they 
should co-operate with other sections in every possible way, 
machinery of the kind proposed would be over-elaborate, 
and the CHAIRMAN expressed the view that had there existed 
machinery so complicated as this would be, practitioners 
would never have got their case before Mr. Justice 
Danckwerts. 


» Treatment of Service Personnel on Leave 


Some tithe ago a proposal was made, in which the Com- 
mittee concurred, that Service personnel on leave should be 
treated as temporary residents, but certain assurances were 


sought on the position of private practitioners undertaking 
this work. It was now stated, to. clear up an ambiguity 
which had arisen, that so far as the central pool was con- 
cerned it made no difference whether Service personnel were 
treated under existing arrangements or as temporary resi- 
dents ; in. both cases an adjustment was made to the pool. 
But the temporary resident plan had some advantages in 
allowing the practitioner to issue drugs and appliances on 
E.C.10. It was understood that the result of the agreement 
between the Ministry and the Service departments on a 
financial adjustment to be made from the Services fund had 
been already set out in a draft circular. Dr. STEVENSON 
(Deputy Secretary) said that if they agreed to the arrange- 
ment so far as N.H.S. members were concerned, the Ministry 
would ask them to get in touch with the Service departments 
and negotiate a proper fee for doctors not in the Service. 

It was agreed that the arrangements should go forward, 
subject to an assurance that any agreement so far as private 
practitioners were concerned should be retrospective. 


The Student Entry 


Dr. R. Green, dealing with the resolution of the Repre- 
sentative Body concerning the admission of students to medi- 
cal schools and the prospective saturation of certain branches 
of the profession, said that quite a number of medical 
students were getting aid from local authorities. Thus the 
market was being flooded by a number of people, some of 
whom had not the background which made the best general- 
—or indeed any kind of—practitioner. Many of the boys 
now going in for medicine were quite ignorant of the possi- 
bilities of getting a good job. Some of them thought they 
had only to walk into medicine to get a good living. 

The CHAIRMAN hoped the Committee would not feel that 
cutting down the number of county grants would make all 
that difference. Medical schools were thought to be taking 
in too many students for the need ten years hence. The 
matter was known to be receiving the Ministry's attention. 
It was possible that the medical schools would have to re- 
adjust their establishment to the numbers that could be 
safely and satisfactorily employed in the future. 

Dr. Bruce CarDew said that aptitude and ability should 
be the criterion of suitability for further education, and he 
hoped that nothing the Committee did would suggest any- 
thing contrary to that principle. Dr. Sorsspy drew attention 
to the large numbers sitting for the common entrance ex- 
amination, which meant that in ten years there would be 


“a tremendous demand on the part of these young people, 


having had a grammar school education, to enter the uni- 


versities. The CHAIRMAN added the remark that most of . 


the colleges were working on the basis of the Goodenough 
report and filling up the places they had got almost to the 
full complement. The medical schools could not be ex- 
pected to cut down their entry. 

It was agreed that efforts should be made to expedite an 
inquiry into this problem. 


G.P. Maternity Accommodation in Blackburn 


A deputation of three—Dr. T. J. Burke, Dr. D. 
O’Driscott, and Dr. H. SourhwortH—attended on behalf 
of the Blackburn doctors concerning the controversy which 
has arisen in that town over the closing of the Springfield 
Maternity Home and the inadequate alternative provision 


‘offered by the hospital management committee. They re- 


cited the circumstances, and complained that the hospital 
management committee had gone ahead without consulting 
the bodies concerned, including the executive council. Depu- 
tations to the Ministry had been received with sympathy but 
nothing more. The maternity service in Blackburn had been 
disorganized. Accommodation which was offered—an old 
fever hospital—was seven miles away and very difficult of 
access. The position in Blackburn had to be borne in mind 
—a textile town, where very many of the women, married 
or single, worked until they were 60, and the housing accom- 
modation often made domiciliary confinement difficult. 
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It was agreed by the Committee that further representa- 
tions should be made to the Ministry. Some members 
suggested that in the absence of a satisfactory response a 
public inquiry should be sought. 


Various Business 


It was agreed to set up a subcommittee of six members 
to study the difficulty experienced by practitioners in isolated 
areas in obtaining suitable practice accommodation, and the. 
desirability that in appropriate cases the Ministry should 
be asked to give powers to executive councils to provide 
accommodation on payment of an appropriate rental. 

A case was brought forward in which a practitioner had 
been asked by the medical officer of heaith when it was 
likely that his patient, an employee of the authority, would 
be able to resume his duties, and in reply had sent a medical 
report (which was not asked for) along with his opinion and 
demanded a fee of one guinea. The Committee found that 
in such a case, in view of the fact that the information 
sought was for the help of his patient, it would be wrong 
for the doctor to stand out for a fee. 

On the report that the Committee’s letter on the subject of 
inspection of surgery and waiting-room accommodation had 
now been issued to local medical committees concurrently 
with the Ministry’s circular to executive councils, the CHaIR- 
MAN Said that he did not think it was sufficiently realized 
that if local medical committees did not undertake this task 
it would be done by some other agency. Dr. RosE suggested 
that the Ministry might also look at out-patients’ depart- 
ments of hospitals, some of which were pretty bad. It was 
agreed to report on the situation next month. 

On the question of the supply of medicines under the 
N.H.S. to private patients, it was decided, after a short dis- 
cussion on the political and legal implications, in view of the 
clear mandate from the Representative Body instructing the 
Council to continue to press the Minister to take immediate 
steps to allow the issue of medicines on Form E.C.10 to 

rivate patients, to make a joint approach to the Minister by 
he General. Medical Services and the Private Practice Com- 
mittees, and the chairmen of the two committees, with the 
Deputy Secretary, were appointed for the purpose. 

The views of the Private Practice Committee had been 
sought on the allocation of patients to general practitioners, 
in particular on the resolution of the Representative Body 
that machinery be set up so that when a patient was being 
attended by a practitioner other than his N.H.S. practitioner, 
and without the latter’s consent, the N.H.S. practitioner 
should be permitted, if he desired, to have the patient re- 
moved from his list immediately. The view of the Private 
Practice Committee was that the present arrangements for 
the removal of a patient from the doctor’s list were quite 
adequate for the average case. The General Medical Services 
Committee accepted that view, agreeing to take no action at 
the moment. 

Discussion took place on the powers assumed by local 
medical committees on appointments outside the N.H.S., a 
matter which had been before the Private Practice Com- 
mittee. Dr. A. Brown, Chairman of that Committee, said 
that local medical committees must not be turned into ap- 
pointment boards for appointments outside the N.HLS., 
though he was quite willing that they should act in an 
advisory capacity. It had been brought to the notice of a 
local medical committee that the Ministry of Labour was 
making appointments of medical officers to Army’ boards 
and disablement advisory panels without consulting the pro- 
fession or advertising the appointments in any way. After 
much discussion the local medical committee had met repre- 
gentatives of the Ministry of Labour and it had been agreed 
that, in future, appointments should be made only after 
reference to local medical committees for their observations. 

The General Medical Services Committee concurred in a 
resolution passed by the Private Practice Committee that in 
all cases where any reference was made to a local medical 
committee for advice regarding the appointment of doctors 
to situations outside the N.H.S. the inquirer should be told 
that such appointments should be advertised. 


Scottish News 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


The first meeting of the Session 1954-5 was held at the 
Scottish Office, Edinburgh, on September 30, when Dr. C. J. 
Swanson (Aberfeldy) and Dr. Catherine Harrower (Glas- 
gow) were appointed chairman and vice-chairman respec- 
tively. The Subcommittee recorded its appreciation of the 
services of Dr. J. T. Baldwin, Milton Bridge, as its chair- 
man for the last three years. 

Various subcommittees were appointed and representatives. 
nominated to serve on other committees. 


Mileage 


The Subcommittee received from the Department of 
Health certain proposals in connexion with the distribu-- 
tion of the mileage fund. These proposals were referred 
to the Rural Practitioners’ Subcommittee for consideration 
and report. 


Laboratory Service 

The possibility of the setting up by the Pharmaceutical 
Society of a laboratory service for general practitioners has 
been under consideration by the Subcommittee. The Sub- 
committee, however, felt that this was a matter which should 
be discussed by the Joint Subcommittee of the General 
Medical Services Subcommittee (Scotland) and the Central 
Consultants and Specialists Committee (Scotland), and it is 
hoped to have a meeting of this joint committee in the near 
future. 


Highlands and Islands Practitioners’ Subcommittee 
In view of certain difficulties experienced by practitioners 
in the remote areas of the Highlands and Islands a special 
subcommittee, the Highlands and Islands Practitioners’ Sub- 
committee, was appointed with the following terms of 
reference : 
To consider and to report to the G.M.S. Subcommittee (Scot- 
land) on matters pertaining specially to the medical service in the 
more sparsely populated areas of the Highlands and Islands. 


The first meeting of this Subcommittee was held on Octo- 


.ber 19, and inducement payments, practitigners’ houses, 


mileage, and the ambulance service were among the items 
considered. 


Standard of Surgery and Waiting-room Accommodation 

The Subcommittee considered what action it should take 
as a result of the General Medical Services Committee’s 
decision to undertake through local medical committees a 
general examination of the standard of surgery and waiting- 
room accommodation in England and Wales. The Sub- 
committee has emphasized to the Department of Health 
that, since the report of the Central Health Services 
Council’s Committee on General Practice does not relate 
to Scotland, it does not feel obliged to act solely as a result 
of this report. The Subcommittee has agreed to discuss the 
whole position with the Department of Health. 


Superannuation Regulations 

The Department of Health has approached the Subcom- 
mittee concerning the consolidation of the Superannuation 
Regulations, and also in connexion with somé proposed 
amendments. The Subcommittee has decided to recom- 
mend to the Central Consultants and Specialists Committee 
(Scotland) and the Public Health Subcommittee (Scotland) 
that an ad hoc committee be appointed, with representa- 
tives from the three committees, to consider the Depart- 


ment’s proposals. 
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SCOTTISH DOCTORS VISIT DENMARK 


J. T. McCUTCHEON, M.A., L.R.C.P., L.R.CS., 
Assistant Scottish Secretary 


The Danish Institute’s invitation to the Scottish Committee 
of the B.M.A. to arrange another visit to Denmark this 
year was most gratefully accepted and a party of 20 sailed 
from Newcastle on Saturday, August 28. The party included 
general practitioners, consultant physicians, a consultant 
surgeon, a senior registrar, a bacteriologist, and-an ortho- 
paedic surgeon, and was representative of many different 
parts of Scotland. We arrived in Copenhagen on the 


‘evening of Sunday, August 29, and spent the next day 


sightseeing in the city. During our 11 days’ tour we had 
attached to us as guide and friend Mr. Knud Jensen, a fifth- 
year medical student, and the success of our tour, and it 
‘was a great success, was in no small way due to the 


. manner in which Mr. Jensen looked after us. 


Copenhagen and Around ; 

During almost a week in Copenhagen we visited the uni- 
versity hospital, where we had a most interesting address on 
“Cerebral Palsy.” An excellent film with the address illus- 
trated the success being achieved in the domiciliary treat- 
ment of this disease. Treatment includes remedial exercises 
carried out by the parents on the instructions of the paedia- 
trician in charge. We also visited the State Serum Institute, 
the Medical-Anatomic Institution, the Cripples’ Home, and 
the Medical-Historic Museum, not forgetting, of course, the 
many “non-medical” sights well worth seeing. 

We left Copenhagen on two occasions and visited estab- 
lishments in the couptry. On the first of these we went 
to the County Hospital at Hillergéd, about 20 miles north. 
We were entertained to lunch in the hospital and had the 
opportunity of meeting members of the staff. Here we 
also had the great privilege of seeing Her Majesty Queen 
Ingrid, who was visiting a member of her staff. There 
was a marked reluctance on the part of some of us to 
continue the tour of the hospital until we had seen more 
of the Queen, and, thanks to the understanding of those 
in authority, we had a most excellent view of Her Majesty 
leaving the hospital. 

After lunch we visited Frederiksborg Castle, and then on 
by bus to Elsinore to see Kronborg Castle. It was a beautiful 
day and we gvere happy to rest on the ramparts and look 
out acfoss the narrow sound to Sweden. At Hornbaek, 
where a luxury hotel has been taken over-as a treatment 
centre for children convalescent after poliomyelitis, we saw 
many of the things that were being done to help paralysed 
children to readjust themselves. 

A second outing from Copenhagen took us to South 
Zealand to visit Bérnesanatoriet, referred to by Dr. E. R. C. 
Walker in his account of last year’s visit (Supplement, 
November 21, 1953, p. 203). Again we had the pleasure of 
seeing British children in the hospital. At the time there 
were about 86 in all, and 40 of these were from Scotland. 
The sanatorium, a well-equipped and very modern building, 
is excellently situated on a hill with grounds sloping down 
to the Baltic Sea. We talked to the children and were 
shown round the hospital. After lunch, Dr. Clausen, the 
senior physician, gave a talk on “ Tuberculosis in Denmark,” 
and we saw a film for lay exhibition entitled “ Diagnosis, 
Treatment, and Rehabilitation of the Tuberculous Patient.” 
It was heart-warming to see British, Danish, and Eskimo 
children from Greenland playing all kinds of games together. 
The most*popular game seemed to be cricket. 

We were entertained at a reception given by the Danish 
Medical Association at their headquarters (Domus Medica) 
in Copenhagen—a beautiful and gracious house. We were 
received by Dr. V. A. Fenger, Secretary of the Danish 
Medical Association, Mrs, Fenger, Dr. Trier, Assistant Secre- 


council. We learned that the Danish Medical Association 
was now endeavouring to replace its library, most of which 
had been destroyed during the war, and one of our party, 
Dr. F. McEwan Sinclair, of Fife, generously donated a 
complete set of the British Encyclopaedia of Medical 


Practice. 
A Young University 


We left Copenhagen on Sunday, September 5, and 
journeyed by train and boat to Nyborg, in Funen, thence 
by bus to our destination for the evening, the little town 
of Svendborg. On the way we visited Hans .Andersen’s 
house at Odense. Svendborg is a most attractive seaside 
resort, with several islands around it and many yachts and 
small craft to be seen. We went on to the home for 
mental defectives at Brejninge and then to Aarhus, where 
we arrived on Monday, September 6, to remain until the 
end of our tour. In Aarhus we visited the university, the 
municipal hospital, the Central Tuberculosis Station, and 
also homes for the aged and flats for old-age pensioners. 
The university is only 26 years old. Previously medical 
students had been able to carry out only some of their 
studies in Aarhus, and had to complete them in Copenhagen. 
Now, however, owing to the improved facilities, students 
can finish their course in Aarhus, and in January next the 
university will graduate its first doctors. 

We left Esbjerg by boat on Thursday, September 9, for 
Newcastle. We were very grateful to all concerned for the 
excellent organization, and we will always remember the 
kindness shown to us. The Scottish Committee has agreed 
to invite a party of Danish doctors to visit Scotland next 
year and we look forward with much pleasure to this visit. 


» THE FELLOWSHIP FOR FREEDOM IN 
MEDICINE 


FIFTH ANNUAL MEETING , 


The Fellowship for Freedom in Medicine held its Fifth 
Annual General Meeting at Caxton Hall on October 30, 
when Lord Horper took the chair and about 160 members 
were present. 


The Year’s Work 


Dr. E. C. Warner, the Hon. Secretary, reported that the 
Fellowship had 37 local honorary secretaries in England, 
Scotland, and Northern Ireland. One of the major events 
of the year had been the evidence which the Fellowship had 
presented to Mr. Guillebaud’s Committee. The report set 
out the ideas and ideals of the Fellowship, and suggested a 
means by which the National Health Service could be made 
more efficient and more economical. The report stressed 
the need to make the general practitioner the most impor- 
tant person in the Health Service and in the care of the 
sick, while at the same time stressing that every member of 
the public must be made to realize his own responsibilities 
for his health and welfare. Private patients who desired to 
make their own arrangements for medical care should be 
encouraged by government action to do so. 

The Hon. Secretary drew attention to the report of the 
Cohen Committee on General Practice within the National 
Health Service: the Fellowship had looked hopefully for 
constructive suggestions to make the N.H.S. more efficient 
—but it had looked in vain. 


A Layman’s Opinion 

‘Major Sir Guy Lioyp, M.P., addressed the meeting on 
“The N.H.S. from the Layman’s Point of View.” He said 
that-no one need be surprised if after six years’ experience 
of the National Health Service certain fundamental defects 
and shortcomings had become obvious. Few would deny 
the urgent need of review, revision, and reform lest certain 
radical diseases which have developed become chronic and 
incurable. The N.H.S. Act had strayed far from the 


tary, and Mrs. Trier, together with representatives of the - Beveridge conception of a National Health Service which 
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had been accepted in principle by the Coalition Govern- 
ment. So far as the profession was concerned unity had 
been their only hope of resistance, and unity was lacking 
in 1948. The profession deserved great credit for the way 
the doctors had played their part, but their esprit de corps 
had suffered severely, and the doctor-patient relationship 
could never be the same again. The public was becoming 
restless and disgruntled, and the cost of the Service con- 
tinued to rise to alarming proportions. It was time that 
informed and constructive criticism brought the defects of 
the Service into the open. The grievances of the profession 
and of the public alike must be freely expressed and co- 
ordinated under the auspices of am influential body which 
commanded the highest respect—the Fellowship under its 
distinguished leader had proved itself well able to do this. 
Sir Guy stated that the patient was sorely missing his friend 
the family doctor and the old familiar doctor-patient rela- 
tionship. The patient pined for more of the human touch: 
instead, all too often, he found rushed and overworked doc- 
tors who had neither the time nor the inclination to wait 
and to listen. He believed the capitation system was proving 
disastrous to the morale of the general practitioners and to 
the doctor-patient relationship. So far as the N.HL.S. in 
general was concerned the layman felt increasingly in the 
grip of an impersonal machine which lacked: the human 
touch. He asked whether it was any wonder that more and 
more of those who could afford to do so wanted to get out 
of the infernal queue, to get more privacy, and to become 
private patients. Why on earth should private patients be 
forbidden to obtain their drugs and medicines exactly as 
other citizens? This grievance clamoured for redress. 
Apart from the human factor, Sir Guy said—unhesitatingly 
—that the gravest defect in the machinery of the N.H.S. was 
the lack of a satisfactory system of real co-ordination in 
the administration. There was much to be said for a block 
grant for hospitals and for the establishment of an inde- 
pendent board, free from bureaucratic control, to run the 
Service as in other nationalized undertakings. 


Amendment of the Act 


Dr. A. C. E. Breacu presented the first of the sub- 
committee reports on behalf of the Amending Acts Sub- 
committee of the Fellowship. Dr. Breach said that they 
had had two extremely difficult problems—one was how to 
take Medicine out of party politics, and, tied up with this, 
the problem of the administration of the N.H.S. They were 
trying hard to solve the problem and hoped to present a 
considered report at a later date. Possible alternatives of 
general-practitioner remuneration had also been considered. 
Dr. Breach’s greatest criticism of the present Service was the 
fact that the contract was now between the patient dnd the 
State, and the doctor as only a third party in the contract. 


Control of the Profession 


The report of the B.M.A. Relations Subcommittee was 
presented by Dr. J. L. McCaLttuM. He considered the crux 
of the present position was who was going to control the 
profession—was it to be the bureau or some controlling 
body which the profession could set up? The Fellowship 
believed that freedom would return to the profession when 
doctors owned the goodwill of their practices. He therefore 
proposed the following resolution: 

That this Annual General Meeting re-affirms its belief in the 
return of the right to buy and sell the goodwill of medical prac- 
tices under the N.H.S., and instructs the executive to foster this 
aim at every opportunity. 

In seconding, Dr..A. V. RUSSELL said it was for the meet- 
ing to say whether it wished the executive to spend more 
time fighting for goodwill. The main object of the Fellow- 
ship was to resist a wholetime salaried service. Dr. R. S. V. 
MARSHALL, who followed, made the point that the scheme 
for the restoration of goodwill was essentially optional to 
start with. He was sure the scheme would snowball once 
it was introduced. 


The resolution was passed unanimously with one absten- 


tion. 


Dr. J. O. M. REEs presented the report of. the Private 
Practice Subcommitiee. He said that a year ago the 
Fellowship’s policy about equity for private patients had 
become an active part of B.M.A. policy. 

This Annual General Meeting, believing that equity demands 
that drugs for private patients should be dispensed on the same 
basis as for patients under the N.H.S., and being aware that an 
objection has been advanced that control would not be practic- 
able, believes that sanctions such as the following would be 
acceptable to practitioners prescribing for private patients on 
form E.C.10— 

If a doctor be found to be prescribing extravagantly : 

(1) In the first instance a warning should be given. 

(2) If this was not effective a surcharge should be made, as 
under the regulations of the N.H.S. 

(3) If the surcharge were not paid, and only in that event, the 
right to use E.C.10 should be withdrawn. Against this decision 
appeal could be made to the Minister. 


Dr. E. T. WricuT seconded the resolution, which was 
passed unanimously. 


Lord Horder’s Address 


Lord Horper then addressed the meeting on the “ Future 
Work of the Fellowship.” He congratulated Brigadier - 
Skentelbery, the first Lay Associate member of the Fellow- 
ship, on the efforts he and the Kingston doctors had made . 
to establish the new Kingston Victoria Hospital. He had 
had a number of messages from members saying how much 
they appreciated the work the Fellowship was doing, and he 
stressed the moral value of the work of the F.F.M. Some 
said the Fellowship was fighting a lost cause, but it would 
be interesting to ask what might have happened in medicine 
if the Fellowship had not existed. He felt that the stress 
the Fellowship had laid on the importance of private prac- 
tice in giving doctors an independent livelihood might well 
have induced the Minister of Health at Blackpool to say, 
within the last few weeks, that private practice was, and 
always must be, an essential part of the Health Service of 
the country. 


Correspondence 


Inspection of Surgeries 

Sirn,—Dr. G. Waring Taylor (Supplement, October 30, 
p. 162), who asks for information on the origins of the 
scheme for surgery inspection, has asked a question which 
cannot answered as simply as he suggests. To say that 
the first suggestion for a general inspection of surgeries came 
from the Ministry of Health would be true, but would still 
not put the matter in proper perspective. The true picture’ 
is that this proposed inspection is the latest, and we hove the 
last, step to be taken to deal with a situation that has been 
developing for a full two yéars. Increasingly during this 
period the Ministry have been receiving adverse comments 


about the premises of some doctors. The G.M.S. Committee 


believes that the standard of premises of the great majority 
of doctors is completely satisfactory, and it has taken the 
view throughout that, where deficiencies may exist, any 
initiative or action necessary for their correction should best 
remain in the hands of the profession. Cumulative action 
has been taken by the Committee to call attention to the 
problem and to impress upon the doctors concerned their 
responsibility in the matter to the Service and to their 
colleagues. 

As Chairman of the G.M.S. Committee I have spoken 
forcibly on this matter to the Annual Conference of Local 
Medical Committees and to the Representative Body when 
it met at Cardiff and at Glasgow. A year ago I sent out a 
personal letter to all doctors, setting out the attitude and 
the advice of my Committee. The Committee also asked 
all local medical committees to give what help they could 
to doctors in their areas wishing to make improvements in 
their premises. 
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In spite of all these steps neither we nor the Government 
have sufficient accurate information of present standards of 
practice premises to refute the continuing and mounting 
press and Parliamentary criticism. In this situation the 
Ministry believed that a general inspection of surgeries could 
not now be delayed. The power to make such inspection 
lies with the executive councils, and the simplest course for 
the Ministry to have taken, when it appeared that a general 
inspection was inevitable, would have been to have entrusted 
this task directly to the executive councils. The G.M.S. 
Committee remained convinced that any such contemplated 
inspection could be better done, and done with more under- 
standing of local needs and difficulties, if it were left in the 
hands of the doctors themselves. Representations were 
made to the Ministry that local medical committees should 
be invited to carry out the intended survey. The Ministry 
concurred and action has been taken which we hope will 
result in this task, unenviable though many doctors may find 
it, being carried out in a way which will provide us with 
the information that we need, and that will help to correct 
any deficiencies that may be revealed.—I am, etc., 


Bromley. A. TALBOT ROGERS. 


Merit Awards 


Sirn,—I was much interested in Sir Horace Hamilton’s 
balanced review of the correspondence on merit awards 
(Supplement, October 23, p. 153). 

Without wishing to tempt him to any indiscretion, I 
wonder if he would further clarify a point which is of very 
general interest? Those consultants who do not work in 
the major centres of population will clearly depend for the 
chance of an award on the efficiency of what he calls “ the 
peripheral machinery for collecting evidence.” I have found 
the study of this machinery in my own group a fascinating 
occupation—it has proved to be like the grin on the face 
of the Cheshire cat, an ever-receding phantom without sub- 
stance to back it. 

It was my pleasure to act as chairman for Lord Moran 

at a meeting of the consultants of Essex when these awards 
were started. I use the word “pleasure” having in mind 
a remark in a play of Oscar Wilde. “On an occasion of 
this kind, it becomes more than a moral duty to speak one’s 
mind, it becomes a pleasure.” At that meeting a consultant 
was chosen from our own group to advise and co-operate 
with the Awards Committee. That was nearly five years 
ago, but during this time his views have never been sought. 
A senior surgeon and a senior physician in the group have 
served for a number of years on the hospital management 
committee. They provide an obvious approach for reliable 
information, but, once again, in five years their opinion has 
not been asked. 
’ Who then are our local informers who provide “as much 
information as possible from many -different sources in 
order to furnish the necessary checks and counterchecks ” 
in Lord Moran’s bulky files ? They certainly are not “ dis- 
tinguished and respected members of the profession” as 
Sir Horace suggests. Are they secretly recruited from among 
the secretarial staff or from other of the ancillary services 
watching silently and unobtrusively, checking and counter- 
checking, clocking in and clocking out, as, all unsuspicious, 
we go about our daily duties? It is indeed an interesting 
speculation. 

It has seemed to me that the most probable conclusion 
is that this elaborate machinery has in fact no material 
existence—that these snoopers are, like the fictitious bogy- 
men of our nursery days, evoked by the fertile brain of 
Lord Moran to make us well-behaved, obedient consultants. 
Perhaps Sir Horace will let me know if my guess is right.— 
I am, etc., 


Sudbury, Suffolk. H. BatHurst Norman. 


Sir.—l cannot think that Sir Horace Hamilton really 
believes all he has written in his letter on merit awards 
(Supplement, October 23, p. 153), and I do not think that 


many of us will agree that “on reflection” Dr. Bathurst 
Norman will change his opinions (Supplement, July 24, 
p. 78). Whatever else is said, we all know that the awards 
require for their application a card-index system in which 
the names of all consultants appear and the secret meetings 
of a committee, unelected and outside professional control. 
Such an activity is foreign to the customs of this country 
and is rightly suspected, and there can be few, and I would 
not include Sir Horace in this minority, who find it accept- 
able to them. 

The most important part of his letter, however, deals with 
Lord Moran's meetings with groups of consultants and his 
assumption that silence is to be taken as consent in the 
matters discussed. This must be refuted. During the last 
year or two these meetings, although called ostensibly to 
discuss merit awards, have, in fact, given little of their time 
to them. Consultants have been far more interested in the 
matter of basic remuneration and the business of “ better- 
ment” in the light of the Danckwerts award, and Lord 
Moran has shown himself very willing to confine his re- 
marks to this less medically controversial field. The last 
meeting held in this area took place a few weeks before 
the announcement of the Whitley award, and I think that it 
would not be unfair to say that on this occasion Lord Moran 
appeared in the guise of a spokesman for a Ministry which, 
unable to honour its obligations for lack of money, needed 
someone to prepare its victims for the worst ; he did this 
adequately and was remarkably accurate in his forecast. 
Since little time, and no discussion, was given to the matter 
of merit awards it is hard to see how opposition to these 
could have appeared. But, of course, it was advertised as 
a meeting to discuss the awards and there was, in fact, no 
opposition. 

At this point we should consider the opportunities for, and the 
wisdom of, opposition in these meetings. Lord Moran makes no 
secret of the fact that he thinks present remuneration adequate 
and the Spens recommendations fully implemented, and his 
defence of the Ministry and of the deliberations and final de- 
cision in the Whitley Council causes him to make as many 
contradictions and illogicalities as any politician who wishes to 
talk down an awkward case. In the circumstances, it is not hard 
to imagine that to take up the matter of these contradictions, or 
indeed any opposition at all, is to do something likely to be very 
unpopular, and has, to my own knowledge, on at least one occa- 
sion called down upon the questioner a fierce, one might say veno- 
mous, personal attack. It is hardly likely that many will court 
such abuse, the more especially when they realize that both 
Sir Horace and Lord Moran will be present when the matter of 
their merit award comes up for discussion and that they, as well 
as ourselves, are human. 

It is well known that most of the profession is opposed to the 
whole idea of the merit award and its mode of application, but it 
has never been easy to voice it. In the first place, it has always 
been presented by Lord Moran in his most persuasive vein; and, 
moreover, with the hint that it comes not from a general salaries 
fund but from a special grant of money which, if it is refused, 
will just disappear into thin air. As Lord Moran says, it would 
be a foolish body of men who would throw such a sum away; 
possibly, however, it is a more foolish one which has bound itself 
hand and foot by accepting it. Secondly, it is difficult to see just 
what form the opposition which Sir Horace says is so con- 
spicuous by its absence can take. 


It is difficult to find any justification for the principle of 
secrecy in the awards system ; it certainly does not lie in 
the possibility that a patient will go to one consultant be- 
cause he has a larger award than another. This implies 
that the public is suddenly to commence a system of selec- 
tion between doctor and doctor which it has shown no sign 
of doing in the past ; at its worst an award would represent 
one more degree or diploma, and I have no knowledge that 
patients, or doctors for that matter, have ever chosen a 
consultant because he had more letters after his name than 
another. In fact, they show remarkable ignorance about 
the whole matter and I cannot see that the merit award is 
going to change our national habits. 

It is easy for Sir Horace to point to the present lack of 
opposition with which he seems so content. I have pointed 
out, however, the change in the nature of the so-called 
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merit award discussions which Lord Moran holds. Mem- 
ories are short, particularly when we want them to be so, 
and I feel that both Sir Horace and Lord Moran have 
conveniently forgotten some of the more unhappy meetings 
held when the only matter discussed was the merit award ; 
perhaps a similar meeting held to-day would ‘leave them 
slightly less content that all is well—I am, etc., 


Swindon. Guy RowortH. 


Sir,—I wonder whether it will hearten or discourage the 
meritless to know that they have among them at least one 
full general surgeon to a London teaching hospital, an 
examiner, and a contributor to well-known textbooks. After 
all, as we learn from Lord Moran’s vice-chairman, Sir 
Horace Hamilton (Supplement, October 23, p. 153), such 
things are “entirely irrelevant.” He hopes, however, that 
favourable information about him will one day reach the 
committee.—I am, etc., © 

“OLp HOPEFUL.” 


Pre-registration Unemployment 

Sir,—Your annotation on “ Pre-registration Unemploy- 
ment” (Journal, October 23, p. 977) presupposes that the 
year’s compulsory hospital work for medical graduates is 
desirable. I suggest it is not. Several European countries, 
notably Germany, have had a pre-registration period in 
operation for several years, and there is no evidence to sug- 
gest that the finished product of any of these countries is 
better (or as good) as the pre-January 1, 1953, medical 
graduate of this country. 

The principal effect of Section I of the Medical Act, 1950, 
has been to snip off a little more of the individual’s free- 
dom, in this case that of the newly qualified medical gradu- 
ate. The number of occasions where medical graduates of 
before January 1, 1953, have launched into practice imme- 
diately on qualifying is infinitesimal. On the other hand, 
the number of men and women before this date who have 
worked in hospital appointments as juniors for two or more 
years before starting on their own is enormous. The moral 
is obvious. Regimentation and direction annoy, stifle, and 
ultimately destroy initiative and freedom of thought and 
action. The sooner the Medical Act, 1950, is amended and 


the pre-registration period abolished the better for the pro- | 


fession and the public.—I am, etc., 


London, N.W.3. C. N. POLLOCK. 


Drugs for Private Patients 


Sir,—I have followed with interest the correspondence 
on this important subject. 
the Ministry (and now Sir Henry Cohen) are shifting their 
ground under pressure, and it makes one think that the 

official decision is based on political or doctrinal grounds 
rather than on the merits of the case. I believe that this 
question of drugs is of vital importance to the preservation 
of private practice. I further believe, in spite of Sir Henry’s 
speech at the Annual Meeting of the Executive Councils’ 
Association (Supplement, October 23, p. 150), that there is 
a real danger that in time (it may take 20-30 years) the 
general practitioner will be replaced by a trained medical 
orderly who would be much cheaper to train and to sustain 
than a qualified doctor. It seems to me that the best 
defence against such a retrograde step is the preservation 
of private practice in a sufficiently virile form to make it a 
definite competitor to the N.H.S.—I am, etc., 


London, N.W.8. J. H, RANDALL. 

Sir.—Until recently we were led to believe that private 
patients could not be allowed to have drugs under the N.H.S. 
Act because doctors prescribing them would not be willing 
to submit to disciplinary procedure similar to that of their 
N.H.S. colleagues. This argument is being rapidly 
demolished. Sir Henry Cohen now reveals that the decision 
of his committee was determined “solely .. . by the diffi- 


It is intriguing to see the way - 


culty of working with two standards of general practice 
within the N.H.S..” (Supplement, October 23, p. 150). This 
statement contdins an imputation which every general practi- 
tioner, no matter what his feelings on the question of drugs 
for private patients may be, must strongly resent. Since 
time immemorial it has been understood throughout the 
profession the world over that once a doctor has applied 
himself to a case there is only one standard of medicine he 
can practise—his best. He does this irrespective of cash, 
creed, or colour. Would Sir Henry take kindly to the sug- 
gestion that though he might go to endless trouble to save 
the life of a patient in the private ward of a hospital he 
would not do quite so much for the same patient in the 
general ward ? The imputation that the general practitioner 
would or does behave in this manner under any circum- 
stances is monstrous. One is driven to wonder whether the 
Cohen Committee has not allowed itself to be influenced 
more by political expediency than sound reasoning.—-I am, 


London, W.9. A. A. Lewis. 


Representation of Unestablished Practitioners 


Sir,—Dr. H. P. Hilditch (Supplement, October 16, P. 146) 
appealed to assistants to take a more active part in the 
Assistants and Young Practitioners Subcommittee by elect- 
ing representatives. With this thought in mind, may I put 
forward my views on why I think there is such a lack of 
interest ? 

First, many assistants do not remain in the same job for 
any length of time, and therefore lose contact with their 
fellow brethren. Secondly, assistants often move into areas 
where they do not know anyone except their own principal, 
and maybe one or two local established practitioners, and 
it is often months before they come into contact with others 
in the same position as themselves. Lastly, those assistants 
who are settled are usually busy with their own work, so 
that they neither have the time nor the inclination to try to 
join a committee that meets in London. 

Surely, it would be more advantageous if meetings could 
be arranged in their own areas, and I think that the lcal 
B.M.A. could take the lead by arranging a time for the 
first suitable to most, if not all, of the local young practi- 
tioners, trainees, and assistants. After that they should be 
able to manage on their own. Any ideas could then. be 
passed on to the central London office. By this means you 
should get the views of the majority, if successful——I am, 
etc., 


Nottingham. M. J. EverRTON. 


Erasure from the “ Medical Register ” 


Sir,—Your reminder (Supplement, October 16, p. 142) 
that doctors who fail to notify a change of permanent 
address to the General Medical Council may be struck off 
the Register deserves repetition. The Medical Protection 
Society as well as the British Medical Association and the 
Medical Defence Union are sent the names of those (969 
in the section D to H this year) who have failed to reply 
to the two communications sent by the G.M.C. in June and 
thereafter. The Society are able to supply alternative valid 
addresses in some cases, but in others, particularly where 
the individuals concerned are abroad, there will undoubt- 
edly be great indignation when they find thaf their names 
are erased from the 1955 Medical Register. The procedure 
for restoration is troublesome and expensive, involving a 
statutory declaration by the applicant and two certificates 
of identity and good character, together with the prescribed 
fee of £1. 

The moral is clear, but I venture to make the practical 
suggestion that the use of a banker's order for paying 
annual subscriptions to the medical protection organization 
concerned (and to the B.M.A.) would eliminate much diffi- 
culty in this respect.—I am, etc., 


London, W.C.2. ALISTAIR FRENCH, 


176 Nov. 6, 1954 


ASSOCIATION NOTICES 


SUPPLEMENT THE 
BritisH MEDICAL JOURNAL 


Association Notices 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1955 

The Council of the British Medical Association is pre- 
pared to consider the award, in 1955, of prizes to provi- 
sionally registered practitioners for essays submitted in open 
competition. The subject of the essay will be: “A Dis- 
cussion on the Influence of John Hunter on Medicine.” 

The purpose of this competition is to promote systematic 
observation among provisionally registered practitioners, and in 


awarding the prizes due regard will be given to evidence of : 


personal observation. No study or essay that has previously 
appeared in the medical press or elsewhere will be considered 


eligible for a prize. 

Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his or her essay, the 
decision of the Council of the British Medical Association shall 
be final. Should the Council! decide that no essay entered is of 
sufficient merit, no award will be made. At least one prize of 
£50 is offered. In determining the number of prizes to be 
awarded, the Council will take into consideration the number 
and standard of essays received. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned and must be accompanied by a 
note of the name and address of the éntrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1955. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. A. MAcRAe, 


Secretary. 
Diary of Central Meetings — 


NOVEMBER 

10 Wed. Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 

10 Wed. Rehabilitation Committee, 1.30 p.m. 

10 Wed. ——- and Superannuation Committee, 

p.m 

10 Wed. Geriatrics Joint Subcommittee, Central Consult- 

. ‘. ants and Specialists, G.M.S., and Public Health 
Committees, 2.15 p.m. 

11 Thurs. Evidence Committee on Divine Healing, 9.30 a.m. 

11 Thurs. International Relations Committee, 2 p.m. 

11 Thurs. Psychological Medicine py Committee, 2 p.m. 

11 Thurs. Charities Committee, 2.15 p 

11 Thurs. Medical War Relief Fund —— 3.30 p.m. 

12 Fri. Registrars Group Council, 2 p.m. 

17 Wed. Remuneration Subcommittee, Occupational Health 
Committee, 10 a.m. 

18 Thurs. General Medical Services Committee, 10.30 a.m. 

18 Thurs. Dermatologists Group Committee, 2 p.m 

19 Fri. Joint Conference of B.M.A., Society of M.O. H.s, 

ch and Sanitary Inspectors Association, 11 a.m. 

19 Fri. Tuberculosis and Diseases of the Group 

Committee, 12 noon. 


Branch and Division Meetings to be Held 


BuRTON-ON-TRENT Division.—At Bretby Golf Club, Ashby 
Road, Burton-on-Trent, Tuesday, November 9, 7.45 p.m., dinner, 
followed by discussion by Dr. E. E. Claxton (Assistant Secretary, 
B.M.A.) on findings of B.M.A. Committee set up to inquire into 
question of Divine Healing. 

CHESTERFIELD DIVISION. aw Walton Sanatorium, Chesterfield, 
Friday, November 12, 8.45 p.m., meeting. Annual B.M.A. 
lecture by Professor D. M. Dunlop: ig Chagos Fashions in 
Therapeutics.” 

CROYDON ae re 43, Wellesley Road, Croydon, Tues- 
day, November 9, m. general meeting. Address Mr. 
D. F. Ellison Noche Urological Problems.” 

Dartrorp Drvision.—At the Bull Hotel, Dartford, Tuesday, 
November 9, joint meeting with Dartford and District Branch of 
the Pharmaceutical Society. Discussion: “ Dispensing and Pre- 
coming under the’ National Health Service.” To be opened by 
Mr. D. J. Steel, Mr. A. Howells, Dr. G. B. Stratton, and Dr. 
W. Reverson. 

Dewssury Division.—At Reids’ Prospect Hall, Cleckheaton, 
Friday, November 12, annual dinner dance. 

East Kent Dtviston.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, November 11, 7.30 p.m., dinner; 


as 8 address by Dr. Francis E. Camps: “ The Christie 

a AND Potters Bar Divisfon.—At Chase Farm Hospital, 
The Ridgeway, Enfield, Wednesday, November 10, 8 for 8.15 p.m., 
meeting. Lecture b Dr. G. G. Doel: “ The Medical Aspects of 
Defence in Atomic Warfare.” All members of the medical, nurs- 
ing, and amma medical professions in the area of the Division 
are invit 

Furness Division.—At Duke of Edinburgh Hotel, Barrow-in- 
Furness, Friday, November 5, 8 p.m., meeting. B.M.A. Lecture 
by Dr. S. Wand: “ Status and Service.” 

GuiLprorD Drvision.—At Royal Surrey 
November 11, 8.30 Lecture 
by Mr. A. Dickson Wright : “ The Painful howe." 

Henpon Division.—At Hendon Hall Hotel, wot N.W., 
Tuesday, November 9, 8.45 p.m., meeting. Mr. S. H. Wass: 
“Chronic Pain in the Ri Fossa.” 

Hype Division.—At . Lodge Hotel, Stockport, Friday, 
November 12, 8.30 p.m., annual dinner-dance. 

KENSINGTON AND HAMMERSMITH DivISION.—At St. Charles’s 
Hospital, Ladbroke Grove, London, W., Friday, November 12, 
3.30 for 4 p.m., clinical meeting. 

KINGSTON-ON-THAMES DIvisION.—At Kingston Tues- 
day. November 9, 8 for 8.30 p.m., meeting. Dr. E. a 
“ Cortisone and its Modern Uses.” 

LAMBETH AND SOUTHWARK Division.—({1) At Lambeth Town 
Hall, Brixton, London, S.W., Tuesday, omen 9, 8.15 for 
8.30 P.m., meeting. Address by Dr. A. Thompson : 

“Lambeth and its Medical Services”: Dr. H. S. Wallace: 
“ The L.C.C. and the General Practitioner ”; Miss M. D. Butler: 
“Health Visitors”; Miss D. E. Povey: "es District Nurses in 
Co-operation with the General Practitioner ” ; Miss D. M. Furse: 
“The Midwifery Service of the District.” " All medical practi- 
tioners in the area of the Division are invited. (2) At Lambeth 
Hospital, Brook Drive, Kennington Road, London, S.E., Sun- 
a November 14, 11 a.m., clinical meeting. 

EIGH Division.—At Courts Hotel, Church Street, Leigh, Tues- 
“7, November 9, 8.30 p.m., annual meeting. 

1D-Essex Drvision.—At St. John’s Hospital, Wood Street, 
Chelmsford, Saturday, November 13, 7 p.m., annual general 
meeting ; 8 p.m., annual dinner. "Talk by. Colonel P. > 
Campbell (Assistant Air Attaché of the American Embass 
London): “ Medical Aspects of Flying in the Future.” ( 
changed from October 30.) 

Mip-Herts Division.—At Training School, Hill End Hospital, 
St. Albans, Friday, November 12, 8.30 p.m., meeting. Lecture 
by Dr. Margaret Moore White : °F Infertility. ” (Illustrated). 
Local health visitors, midwives, and nurses are invited. 

MIDLAND BraNcH.—At Medical Institute, 154, Great Charles 
Street, Birmingham, Thursday, November 11, 3 p.m., 93rd annual 
meeting. ,Paper by retiring president: iS Your Health and 
Happiness.” 

NortH BrancH.—At Metropole Restaurant, Colwyn 
Bay, Lay ap New: November 11, 3 p.m., autumn meeting. B.M.A. 
Lecture by A. Trevor Jones: '“ Recent Changes in the 
Hospital Services.” 

NortTH-west WALES Division.—At Queen’s Hotel, Portmadoc, 
Sunday, November 14, 3 p.m., meeting. Address by a. 3. 3% 
Brailsford: “Are the Trends of Modern Medicine Sound ? ” 

RocupDaLe Division.—At Nurses’ Theatre, Birch Hill 
Hospital, Rochdale, Monday, November 8, 8.30 p.m., clinical 
— Talk by Dr. W. R. May: “ Bronchial Carcinoma.” 

. Pancras Division.—At Old Library, B.M.A. House, Tavi- 
stock Square, London, W.C., Wednesday, November 10, 
meeting. Dr. E. E. Claxton ( Ssistant Secretary, 

“Divine Healing and the Medical Profession.” 

5 Division.—At Scarborough Hospital, Thursday, 
November 11, 8.36 p.m., meeting. Dr. K. S. MacLean: 
a Chemotherapy of Tuberculosis.” 

SHROPSHIRE AND Mip-Wa.es BraNcH.—At Royal Salop Infirm- 
ary, Shrewsbury, Wednesday, November 10, 8 p.m., meeting of 
Clinical and Pathological Section. Talk by Dr. P. H. Wood: 
“Modern Treatment of Heart Disease.” 

SouTH-EAST Essex Division.—At Southend General Hospital, 
Wednesday, November 10, 8.30 p.m., meeting. Address by Mr. 
D. P. Choyce: “ Strabismus.” 

SUNDERLAND DIvIsion.—Thursday, November 11: (1) at Royal 
Infirmary, Sunderland, 3 p.m., annual address by Dr. G. A. G. 
— (2) At Seaburn Hotel, Sunderland, 7.30 p.m., annual 

inner 

Tees-sip—e BrancH.—At Sparks Café Royal, Middlesbrough, 
Tuesday, November 9, 8.30 p.m., meeting. Lecture by Dr. W. N. 
Pickles : Epidemiology in General Practice.” 

- Tower HaMLets Division.—At St. George-in-the-East Hospi- 
tal, Raine Street, Wapping, E., Friday, November 12, 8 p.m., 
clinical meeting. 

West BROMWICH AND SMETHWICK Division.—At Chest Clinic, 
Heath Lane Hospital, West Bromwich, Tuesday, November 9, 
8.15 p.m., ——e, Talk by Dr. C. W. D. Cole: “A Practical 
Approach to the anagement of Pulmonary Tuberculosis.” 


A general meeting of S.H.M.O.s of the North-east Metropoli- 
tan Region is to be held at B.M.A. House, Tavistock Square, 
W.C.1, on December 4 at 3.30 p.m. 
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